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U 8 Department of Labor F d
Office ofelfaahoTel\;I\arc:agement FORM LM-30 Ofﬁceog;nh?gr?;\;;ent

Washngion BC 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Expites 11 30 2006

This repart 1s mandatory under P L 86 257 as amended Failure 1o comply may result in cnminal prosecution fines or civil penalties as prowded by 20 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U 3_2:{(/ 2 Fiscal Year Covered From
L1 /[0 /505 Twousn T3/ 3] /F300s]
3 Name and address of person filng 4 Name file number anc address of labor argarization
Name gurzavo  _'jz] conmww . 4| Neme itRowMoRKERs rocan 229 o
Lakar Organization Fiie Number I)SWZW gﬁnm 3
P O Box Bldg RoomMNo fany ; "'_. - "“"“”’_m::":m::g P O Box Building and Room Number if any B
Street 5155 MERCURY POINT 7 | swestisiss memcums eomwr 7
o swomeeo | O% womeo 0 T 7T
State Sfllw%(;?nla T m::_ ,..,;m‘ ZIP Code + 4 22_11}::”_45 State @.fl_’;fj—?ﬁw;lw;m W::m T ZPCode+4 92111

§ Position 1n labor organization

BUSINESS MANAGER\FINANCIAL SEC

Enter appropriate data below If during the past fiscal year you or your spouse or minor chtld directly or indirectly had any of the following interests
(except as specified n the exclusions set forth in the instructions)

A, Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seelung to represent

6 Name and address of Employer {including trade name f any) 7a Nature of Interest Transaction or Income
ey g s T T B
Name i g
p— v T e Ry s aaata, ARV R amemaRAA AL f
s - o e {
Trade Name If any ! _.1 H %

- e s et

P O Box Bldg Room No i any

; S - -

7 b Amount
Street; - ]
A o e, AR P e oo FE e — PR — ,.............-._1 SR e e e |
i
City T o ;
State o ZIP Code + 4 ¢ T
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicatle penatties of the law that all of the information
submitted in this report (including the information centained in any accompanying documents) hags been examined by the signatary and 1s to the hest of the
undersigned s knowledge and belief true correct and complete {See the section on penalties in the instructions )

Signed @ 7%&» oy Z 30-0p fmﬁsﬁ -$£7 5238
gL L

Date Telephone Number
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Name of Person Filng EMILIANQ COLEMAN

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1S actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor orgamzation or with a trust in which your iabor organization 15 interested

8 Name and address of Business (including trade name 1f any}

e v a— o

Name jTRONWORKERS EMPLOYEE BENEFIT CORPORATION

—

Trade Name 1f any

P O Box Bldg Room No if any Eww o

Street 131 N EL MOLINO AVE STE 330

Cty  PASADENA

PR R
State *California _ ZIP Code +4 51101 @

9 Business deals with

F_“ a Labor Organmzatien
§>,,§ b Trust
¢ ¢ Employer

10 If8b or 9 ¢ 15 checked give trust or employer's name

Name%IRONWORKERS EMPLOYEE TRUST FUNDS

Trade Name ifany | f

P O Box Bldg Room No if any

1 H

S(reet:l31 N EL MOLINO AVE STE 330 |

Cty 'DASADENA T T

—— N 4

State Ea}l%orm.a A ZIP Cade + 4 :"?.1101 3

11 a Nature of such dealing

"WARIOUS EXPENSES FQR TRAVEL AND MEETINGS PERFCRMED
jIN CAPACITY OF TRUS[EE

[P

11 b Approximate dollar value of such dealing | 54 37}_{

12 a_Nature of interest held or Income receved

ettt §
12 b Amount i .
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 148 Nature of payment _ . R
{including trade name if any) §
- i
Name = s
- = e |
Trade Name If any ; |
i
PO Box Bldg RoomNo dany |  — I
Street e WQ }
City i ! %
gy e ol hanmend st st oot et g
State e __ ZIPCodi +4 .
14 b Amount of payment e ey

13 b s the Business an Employer or Consultant K

-
i
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